FILED
FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # pﬂ/&ﬁw 7é§4/ % 04-25-2003 90241 047 ***150.00

1. Entity Name

AL AL Tnchsive Toavel Inc
11017004

2. P#jai Place of Bumjess 2_?) , 3. Mailing Address

Suite, Apt. # alc. Suite, Apl. #, stc. OO NOT WRITE IN THIS SPACE

CT_ZSE‘;‘ PL Cityiﬁ‘Fte 4. EI Numb 23 L’lb :;;?izc:]‘is;ble

__%)3’— 7 t i"y %%—T Couniry Ol Ceriificate of Status Desired dJ Ei';gl‘:?:;”o"al

7. Name and Address of Current Registered Agent -

"“Beoanand Swybaratt

TGS TR Y —

Cnmt&ﬂ FL Zip o%e’ T

8. The above named entity submits this stajement for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept

thg! ObllgatIOHS of gagistered agent.
SIGNATUFRE - /Z@LW/ 4/ 510:))

Signalure, typed or printed name #f regusteted agent and titla if applicable. {NOTE: Regiswreﬁ%em signglure required when reinslating) DATE
A S M.

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS

e CC’70U)Y\€
we  pepanurd SWubarer

s {928 | S 1672 S migua’' G

s %u; 5 bu tebarai)

STREET ADDRESS

CRZE034B (12/02)

CIFY-5T-2P 328; S I g’% Sd— {)IM'H“Q'BS':I“_

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME NAY
STREET ADDRESS SSTREETADDRESS | °
BITY-ST- 7P oitf-srze

Tm | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or lrustee empowere (ljo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, witg all other like empowgfe
SIGNATURE: %{/M/ ez (7’//3'—/0_% 5= 25H522

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




